~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT g Ui
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W e Secretary of State
DOCUMENT # P96000004438 (3)

1. Corporation Name:

ELSWORTH HEARING AID CENTER, INC.

A

pl’Iﬂ(:i[)[l‘."F-;TEIHIIC' of Business Mailing Adoress
578 15T AVENUE NORTH 578 18T AVENUE NORTH
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 53701-9702
3. Date Incorporatad or Qualified 3a. Date of Last Reporl
SR 01/09/1896 —_—
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
?,!_.l R , 26] | Not Applicable
Suile, Apt. 4, ete: ite, Apl. #, elc.
- e, A A e Suite, Ap o 5. Cerlificate of Status Desired {J $3.75 Additional
22] o m Fee Required
| Cnyd Swle City & State 6. Election Campaign Financing $5.00 May Be
23] 28] . Trust Fund Contribution ] Added to Fees
| dp | __ Country Zp Country 8. This corporation has flabllity for intangible taxunder 5. 199.032,
2] ) 20] 30] Fiorida Statutes 7 ves Bﬁ%uo
B ' _ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
ELSWORTH, FOREST 81( Name
578 15T AVENUE NORTH 82| Sireet AGdress (P.O. Box Numbor fs Nol Acceptabie)
ST. PETERSBURG FL 33701
83
. 84| Ciy B FL 85] Zip Code

1. Pursuant Lo the provisions of Sechians 607 0502 and 6071508, Florida Statutes, ihe above-named corporation submits this statsmant for the purﬁgse of changing lte ragistered
office o ragisteroel agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar wah, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE o :
Brgrabiee | pped o prcted caoans of registered agent and Title f applicable {NOTE: Regsteted Agant signature required when reinslating) DATE
R QFFICTHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T DELETE 11TITLE [T change  [_] Addition
HAME ELSWORTH, FOREST 12 NAME
sircer et - 578 18T AVENUE NORTH 3 STAEET ADDRESS
Gy §1-21F ST- PETERSBURG FL 33701 o 14 CITY-51-2IP
Wl 7S BAKBsrH T y,¢, (] DeLete 2.1 FTLE [ Change [T Addition
Namt E78 |aw N 22NAME
STAFES AGDAE 55 AN o e RS fu” é o0 PR 7 N 23 steer anovess
ClY ST a8 | 2.4 CITY-5T-21P
T [T oeLETE 31TME O Crange [ Agdition
KM 3.2 NAME
BIHFET ADLRESS 3.3 STREET ADDRESS
LR A S 84, GiTY-ST-2P
e [T oecere 41 TILE [Tchange 1] Addition
NN 4.2 NAME o5
SIHEEEADRESS 43 STREET ADDRESS 5 i/ ?7
oy -51-7 7 44 CITY-81-21P
Tt T oeLETE 51TILE L] Change LI Addition
KAME 52 NAME
SIEEHT ATYIRESS &3 STAEEY ADDRESS
[ O SE2W O SaLimy-st-np O
it DELETE 6.1 7ITLE - nge Addition
: 000021728
Nk 6.2 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS UDS'/DB'/EI?”‘D 1024--05D
##%1E65, 00
CIY-S1 e - 8.4 CITY-§1-21P
14, | do hereby certdy that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i}. Florida Statutes. | further certify that the

information indicated on this annual repont or supplemental annual report is frue and accurate and that my signatura shall have the same legal effect as it made under oath; that
1 am an office- or d-oclor of the corporalion ar the receiver or rustes empowerad 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 if ehanged, gr on an atlachment with an address) &‘/? .3'23..‘9393

SIGNATURE: .5 a3 - ; [2hbs “U 6/42“&&9:*/¢?7Mmmm“

T d g

OR DIRECTCH

FLORIDA DEPARTMENT OF STATE May 06 1997 Sooam

CR2E034 (9/96)



